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2 9/283

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _
~NumBER: A2/ 7 A9 /

If this is your first time filing an application with the PSC, you wiil not
have 2 Docket Number. The Commission will assign one to you, If you
have filed with the Commission beforc, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: {5 i (O |

Address: A335 Ambxpse 1Oy,

Telephone: A~ G p) "G(.Cf}g-

Atenuer 6102 - ONISSIO0Yd Y04 d3Ld3I0V

Fax: IN

Sumbtyr SO AL ra Other: c:n

Emait: 1O ShaDadC ] @ yaho Lo S

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers <
as required by law. This form is required for use by the Public Scrvice Commission of South Carolina for the purpose of docketing and must !

be filled out completely. %

NATURE OF ACTION (Check all that apply) C}é

[ ] Application - Class A/A Restricted [] Request for Name Change on Certificate IB

[] Application - Class C Taxi [] Request to Amend Scope of Authority E

[_] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.) f'

[] Application - Class C Charter Bus [] Request to Amend Passenger Limit 'IU
[L}Application - Class C Non-Emergency [] Request .RE ; ((%

[_] Application - Class C Stretcher Van [_] Exhibit CEIVI‘-;) 5:

] Application - Class E Household Goods [ ] Late-Filed Exhib#N 14 m ™

[ ] Application - Class E Hazardous Waste (] Letter psg 8¢

] Application
[] Request for Extension to Comply with Order

G Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[:] Request for Suspension

[ ] Request for Reinstatement

Clerg
(] Proposed Order OFfice

(] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response .
[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: |- §- 1

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L. Tri ook o WL DA

Name urlder which Business is to be conducted (Gorporat

R ArbonSe (Or, Sutnier RO s

Street Address of Applicant

A Tromas Sumier Wows Sume S5¢ NTN

Mailing Address of Applicant (if different from street address)

203~ A3d-Guan-

“Phone Fax
laindhaacin A @ LoD, Com)

Email Address

IS ha E:adc 31 & yahoo. com
2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation™ Certificate.)

€l Jo g abed - 1-62-610Z - 0SdOS - WV 951} ¥1 Atenuer 6102 - ONISSIO0Yd Y04 d31d3I00V

3. ng%@nﬁty Type: (Check one)

ndividual Owner/Sole Proprietorship «
[] Partnership - List names and address of all person having an interest in the business.
[1 Corporation - List names and addresses of two principal officers.

10of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:, Liabilities:
Value of Real Estate O Mortgage/Loan on Real Estate o)
Value of Motor Vehicles 3 V5 o0 Loans Owed on Motor Vehicles O
Cash on Hand L’ : 500 Business/Other Loans Owed 9
Cash in Bank ’L OO0 Other Liabilities or Debts 9]
Value of Other Assets and : O Total Liabilities 0O v
Equipment -
Total Assets 590, X0 v
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Cornpany/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Itemn 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bapk™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Bquipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Tehts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

€l Jo ¢ abed - 1-62-610Z - 0SdOS - WV 9511 ¥1 Atenuer 6102 - ONISSIO0Hd Y04 d31d300V
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PROPOSED RATES AND CHARGES FOR SERVICE

ed Rate d Charges:

Acvouledvn -3 M B33
U-lo emiless 39 (olo
F0 oies #3000
I0mias 4 (.39

Laneal Oreir 02onies 81395
GHaemiles 8 1099
THoules 44 A0
IO mites+ 84,30

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [ ] Cherokee (] Florence []Lee [} Saluda

[ ] Aiken [ ] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[} Allendale [_] Chesterfield [] Greenville [ ] Marion B’(mter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [ ] Union

[ ] Bamberg [] Colieton [} Hampton [ ] McCormick [] Williamsburg
[ ] Barnwel [ ] Darlington [ ] Horry [ ] Newbermry (] York

[ ] Beaufort [] Dilion [] Jasper [[] Ocones

[ ] Betkeley [__] Dorchester [ ] Kershaw [T] Orangeburg B{atewide

[] Calhoun [] Edgefield [] Lancaster ] pickens

[] Charleston [] Fairfield [ ] Laurens []Richland

€l Jo ¥ abed - 1-62-610Z - 0SdOS - NV 951} ¥1 Atenuer 6102 - ONISSIO0HUd Y04 d31d3I00V
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

I

[] 1-7 Passengets, including driver
%15 Passengers, including driver

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
Chev 19010 Storer” |166L oAb wAN s | 1343 -~

€l Jo G abed - 1-62-610Z - 0SdOS - WV 951} ¥1 Alenuer 6102 - ONISSIO0HUd Y04 d31d300V
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INSURANCE QUOTE

This form )

:Tb.e insurance: quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required.to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Ghasaredhion |4 £ D0A Do, “Takperedion

Name of Applicant
SKHA Thomes Sumier Huoy Sumler &0 01572
@ddsess of Applicant
mount of P uin:
Liability Insurance $ Q&D +
The above quoted premium is for a term of lé_ months,
Minimum Limits - Bodily injury and property damage limits will not be less
" than the following: Limits Quoted
Liability Combined Each Occusance $ 1,000,000 FASRRVARN
Medical Payments pet Person $ 1,000 OO
A STiee oot Novelres TIre,
Name of Insurarice Company

SRR (CRR RIS ROSITY yerpe 0,208 Y

Home Office Address of Company |

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits presctibed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Caroling,

NOTICE:
M you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WO nravided that v will he ahle ta: 13 nnst 5 auvety hnnd nr letter.nf.
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Ingurance
Division at (803) 737-5712 or on the web at www.wcc.state,s¢.us/self-insurance.

50f8
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Exhibit Fit, Willing, and Able (FW.

BuhTrarspudebion | 10 004 Dndivs, Trapuiahn

1. Is there currently any outstanding judgments against the Applicant?
QO Yes )

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in Seuth South Carolina, and does Applicant agree to operate in compliance with these

Wﬂd'iegulations?
es O No

3. Is Applicant.aware of the Commission's insurance requirements and the insurance premium costs associated

es O No

€l Jo , abed - 1-62-610Z - 0SdOS - WV 95:1 | ¥1 Atenuer 6102 - ONISSIO0Yd Y04 d31d3I00V
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must posgess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@4& O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

943 O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Mes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair nsers.

ms O No

¥

5. Applicant ynderstands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

m O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on filc at the company's primary place of
business within South Carolina.

M Q No

€l Jo g abed - 1-62-610Z - 0SdOS - WV 951} ¥1 Atenuer 6102 - ONISSIO0Hd Y04 d31d3I00V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Catriers (S.C. Code

Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriets (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The-Applicant AGREES to reccive firture Commission orders related to the Applicant's authority in South Carolina
ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

m The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

Losim 0K

Applicant's Signature

0{ Wt Coaador

Title of Applichnt (¢.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
, )
county OF _Surter” )
SWORN TO BEFORE ME
This _$*h_ day of Qa% 2019

WA,

€l Jo 6 abed - 1-62-610Z - 0SdOS - WV 95:1 | ¥1 Atenuer 6102 - ONISSIO0Hd Y04 d31d3I00V
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Print Application
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

B & K TRANSPORTATION LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated South Carolina
State:

Registered Agent
Agent: BRIAN PACK

Address: 2835 AMBROSE DR.
SUMTER, South Carolina 29153

Official Documents On File

Important Dates

Effective Date 11/16/2017

Expiration N/A
Date:

Term End N/A
Date:

Dissolved N/A
Date:

Filing Type Filing Date
AR
Articles of Organization 11/16/2017

For filing questions please contact us at 803-734-2158

Copyright © 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/7b52b631-5e1a-4¢73-9f57-263... 1/11/2019

€l Jo 0l abed - 1-62-610Z - 0SdOS - WV 9511 ¥1 Atenuer 6102 - ONISSIO0Hd Y04 d31d300V
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. c . File ID: 171116-1332489
. Flling Date: 11/16/2017

STATE OF SOUTH CAROLINA
. SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited L jability Company — Domestic

[y

TYPE OR PRINT CLEARLY IN BLACK INK .
The undersigned delivers the following articies of organization to form = South Carolina fimited fabilty company putsuant
1 5.C. Code of Laws Saction 33-44-202 ahd Section 33-44-203.

1. The name of the Tmitad fabfity cOmpany (Compmy ending muid be Inctuded in hame*)

-

ﬂlMFN?—W"‘J
R LLL

vNots: The nima of the fenitsdt fability cocrparny must cratain png of the fallowing sadings: “itmited Sabilty eompany™ or “Tuntted
company” of the abbrovistion “LLC.", "LLG", “LG.°, “LE, of “Lo, ca”

2 The address of the initia) designated offica of the Fmited fiability company in South Carolina is

2838 Amerose D

(Street Address)

SUTEL. S.¢ 24153
(City, State, Zip Code)

3. ‘The initial agent for service of process is

Driad TACIL
(Name' . T
. L AAA J\;"—/C

(Signature of I_\gent)
And the street address in South Carofina for this initial agent for service of process is:

2935  Ambpse Da.

€1 40 || ebed - 1-62-610Z - 0SdOS - WV 9G:L1 71 Aienuer 610z - ONISSTO0Hd HO4 3 LdIOOV

(Street Address)
SusTEH Seuth Caroling 2913 >
) @ Code) ©

4. List the name and address of each organizer, Onfy one organizer is reguired, but you may have mare than one.

@ zﬂ ’/M/ 7;‘95/(*'

{Narne)

2¢ 35 Ampmsg' DI -

{Street Adress)

SuntTEL S Z5153
(Cty, State, Zip Code)

Form Revised by South Comlina Secretary of State, AugusiF i li]
0006

SC Seg¢retary of State
Mark Hammond
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Nama of Limf=d Liabllity Company
{6)
(Name)
(Streat Address)

Clly, Stzie, Zip Code)
5. D Chek this box only if the company is to be a term company. {f the eompany s a term company, provide the
tarm specifiad,

; irni i i . I this
ck this bax only if management of the limited liabifity cormpary is vested in a manager or Managers. 1
> D g.l:lpanyl?s to benglanaged 9I:y managers, include the name and eddress of esch iniial munager.

(@)
(Name)

(Street Address)

(City, State, Zip Code)
(b)

{Name)

(Stree! Address)

{City, State, Zp Code)

7 D Check this box anly if one or more of the members of fhe canyany are o ha fable for its debts and obligations
) under Sachion 33-44-303(c). If one or more members are so lible, specily which l:necnbe'r:;. av_\d for‘ which dzbis,
obligations or fiabiliies such memnbers ara kable in their capadty as members. This provision Is optional and does

net have to be completed.

Uriless a delayed effective date is specified, these arficies will be effectve when endorsed for filing by the Secretary
of State. Specify any delayed effective dade and tme:

Form Reviged by South Caroilng Secratary of Stair, August 2016

€l Jo gl abed - 1-62-610Z - 0SdOS - WV 9511 ¥1 Atenuer 6102 - ONISSIO0Hd Y04 d31d300V
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Name of Limlted Ligbdlty Gompany
9. Any other provision net consistent with iaw which the organizers datarmine to inciude, including any provisions that

are required or are parmitted 1o ba set forth in the fimitad Fability company operating agreement may be included on a
separate attachment Please make reference to this sechon if you incude a separate attachment

10. Eagh Srganizer listed unudﬁumbe_rd must sign,

I onpoy A C

Signature of Organizer

Daw:_ / i/ / 4/;/ / /7

Signature of Organizer

Date: f///d'//7
77

Eiling Checkll
Two completed copies of this form must be submitted for fling.
£110.00 made payable to the South Carofina Secretary of State

Self-addressed, stamped retum envelope

Make sure the organizer has signad the form. Only one organizer is required, but you may have mare than
ehe. If you have more than one organizer, every amanizer listed on the form must sign. The omganizer is the
individug) who completes the docuiments and delivers them for filing to the Secretary of State. The organizer
may be an owner of the entity, but he or she does not have io be. The erganizer may simply be an individual
who ssicts in the formation of the LLC witheut having any involvement with-subsequent ewnership or
operational funchons,

® Retum all documents to: South Carolina Secretary of State’s Office

Atin: Corporate Filings

1205 Pendleton Street, Sufta 525

Columbia, SC 29201

e K
€l Jo ¢| abed - 1-62-610Z - 0SdOS - WV 951} ¥1 Atenuer 6102 - ONISSIO0Hd Y04 d31d300V

SPECIAL NOTE
Registering your limited liabiity company name does not, i and of itzelf, provide an exxlusive right to use this
name on of in connestion with any product or service. Use of a name as a trademark or service mark requires
further cearance and registration and may be affacted by prior use of the mark. For mofe information contact the

Trademarks Division of the Secretary of State's Office.

Form Revizad by South Carolinz Secretary of State. August 2016




